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CHAPTER -I 

I RO I N 

BACKGROUND OF THE STUDY 

Pitutary adenomas which account for approximately 10-15% of all intracranial 

tumors in surgical series, usually are classified according to their secreatory activity. 

Growth hormone secreatory adenomas, prolactin secreating adenomas, adena­

corticotropin secreating ademonas, and clinically non-functioning adenomas, Clinical 

manifestations of pitutary adenomas are the result of excess hormone secreation 

and compression of the surrounding structures. The aim of treatment of prolactin 

adenomas is reversal of endocrine dysfhnction with preservation of normal pitutary 

function. More over decompression of the nervous structures and control of tumor 

growth become increasingly important when large tumors are considered. 

Therapeutic options in patients with pitutary adenomas include surgery radiotherapy 

and medical treatment. The choice of the more appropriate treatment in the individual 

patient rests mainly on tumor type, age and clinical status of the patient. 

In our institution minimum three or four surgery one week. In some patients 

complications like CSF leak, occurance of hematomas and resurgery is needed. 

Therefore patients are very anxious about their recovery. 

Need and significance of the study 

The investigator noticed that patient who are undergoing transphenoidal 

hypophysectomy are generally more anxious. They ask many questions regarding 

post operative ICU stay, outcome and daily activities. 
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Statement of the problem 

The effect of pre operative teaching on post operative recovery of patients 

undergoing transphenoidal hypophysectomy. 

Definitions of terms 

Transphenoidal hypophysectomy : Microscopic transphenoidal surgery became 

the standard conventional surgical treatment for pitutary tumors. Mucosal dissection 

from the nasal septum, the use of a transphenoidal retractor, postoperatively nasal 

packing for 2-3 days and on average of3-5 days ofhospitalization have been routine 

in standard microscopic transphenoidal surgery. 

Pre-op teaching : Planned teaching given by the investigator prior to surgery 

regarding ICU stay, positioning pack removal discharge and followup of the patients. 

Post op Recovery : It includes recovery parameters like length of ICU stay, 

pack removal, prop-up positioning, CSF leakage, vision improvement and occurance 

of complication. 

Objective of the study 

To find out the effect of pre operative teaching on post operative recovery of 

patients undergoing surgery for Transphenoidal hypophysectomy. 

Limitations 

1) The study was limited to SCTIMST. 

2) The duration is 3 months. 
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3) The patients who knows malayalam. 

4) The patients who are operated for pitutary adenoma by Transphenoidal 

hypophysectomy. 

Summary 

This chapter deals with introduction back, ground of the study, need and 

significance of the study, statement of the problem, definitions of terms, Objectives 

and_ Limitations. 

Organization ofReport 

Chapter II deals with the summary of released studies received chapter 

III deals with the Methodology of this study.· Chapter IV contains analysis and 

interpretation of the findings. Chapter V consist of summary conclusion, implication 

and limitations ofthe study and recomendations. This report also includes a selected 

bibliography and appendix. 
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. Review of literature is an important aspect of any research project from 

beginning to end. It gives character insight into the problems and helps in selecting 

methodology, tool and analyzing data. With these in view an intensive review of 

literature has been done. Related literature was reviewed in depth so as to broaden 

the understanding of the selected problem. 

Tyrrell (1999) conducted a study prolactinomas are frequently treated primarily 

with dopamine agonists. However these agents have disadvantages and require life 

long therapy. We therefore reassessed transphenoidal micro surgery as an alternate 

therapy. Reviewed the data for 121 female patients treated surgically for 

prolactinomas between 1976 and 1979 (gp I) and 98 patients treated between 1988 

and 1992 (gp II) of 219 women, 92% with pre operative prolactin values of :S 100 

mgl ml and 91% with interstellar micro adenomas experienced initial remission 80-

88% of patients with intracellular macroadenomas or macroadenomas showing 

moderate suprasellar extension of focal sphenoid sinus invasion experienced 

remission. Women with PRL values of > 200 mgl ml and those with larger more 

invasive adenomas experienced poorer outcomes. Lower pre operative PRL values 

and adenoma stage were the best predictors of initial surgical outcomes. In gp 1 

84% of patients continued to experienceremission after a median follow upped of 

15-16 yrs. In gp II 97% of patients continued to experience remission after a median 

followup period of32 days. Lower post operative PRL values were the best predictors 
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of long term remission. Transphenoidal microsurgery is an effective alternative to 

long tenn medical therapy for selected patients with prolactinomas. Successful 

outcomes and long terms remission were achieved in patients with micro adenomas 

and non invasive macro adenomas. 

Mortini Pietro etal conducted a study to assess the efficiency and safety of 

microsurgical transphenoidal surgery in a series of previously 1140 consecutive 

patients undergoing transphenoidal resection of a pituitary adenoma 1990 through 

December 2002 were included in study post operative results were classified 

uniformly during the period of the study. Patients were considered in remission 

often when strict hormonal and radiological criteria of cure were met. The most 

frequent tumor type was clinically non functioning adenoma. The patients population 

was 59.7% female and 40.3% male. There was 788 macro adenomas and in 233 

patients the tumour invaded one or both cavernous sinuses. Surgical outcome was 

better inpatients with micro- adenomas than in patients with in Macro adenomas, 

where as the tumour invading cavemous sinus has poorer outcome. N mmalization 
~ 

of visual defect occurred in 117 of the 289 patients with visual disturbances and 

improved in another 148 patients. Three patients died as consecutive surgery. 

Transphenoidal surgery is an effective and safe treatment for more patients with 

pituitary adenoma and could be considered the first choice therapy in all cases except 

prolactinous response to dopamine agonists. 

Joshi Iv1 Shabin conducted retrospective analysis of25 consecutive paediatric 

patients with cushing's disease who underwent transphenoidal surgery performed 
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by a single neuro surgeon in a specialist centre during a 20 yrs period. All patients 

underwent detailed endocrine investigation and imaging in the form of CT and 

MRl. BIPSS was performed in 19 patients with successfullateralization of the side 

of the micro adenoma in 14 and prediction of a central tumor in four. There were 15 

male and female patients, weight gain was the most common and the growth 

impairment, fatigue, skin changes and hypertension. Post operative complication 

included growth hormone deficiency transient diabetes insipidus, transient CSF 

rhinorrhea. The median followup period was 59.5 months. Overall 15 patients 

achieved surgical cure of which 14 outcomes were obtained using the results of 

BIPSS. I opts required post operative radiotherapy to achieve remission. There were 

no cause of meningitis, no neurological deficits, no reoperation and no mortality. 

Mattozo A Curios conducted in a series of patients with residual endocrine in 

active macro adenomas who underwent repeat surgery Assess possible reasons for 

prior sub total removal reoperative success, complication rate and patient 

impressions. All patients were identifieq who had a prior subtotal removal of an 

endocrine inactive macro adenoma and were reoperated on for residential sellar 

tumor via an endonasal approach. Overbyes adenomas so had repeat surgery medial 

internal between surgery of 16 patients were preoperative visual loss 15 improved. 

In 17 patients with prior surgery who completed questionnaire, second surgery was 

associated \Vith an easier recovery loss of pain and better nasal air flow in 82, 88 

and 93% respectively. An endonasal reoperation is well tolerated a low 

complication rate. 
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Seda Lauro etal conducted a study different techniques have already been 

described for reconstructing the sellar floor after transphenoidal surgery for pituitary 

and sellar region tumors were studied. No intra operative cerebrospinal fluid leak 

occurred in 503 (gp I) patients in -the remaining 64 patients intraoperative CSF leak 

was noted. In gp I closure of the sella floor consisted of packing the surgical bed 

with hemostatic material and the inter sellar space was filled with fibringlue. At the 

end of surgery a continues lumbar CSF drainage system was installed in gp 2 patients 

and kept for 5 days. Prophylactie antibiotics were administered this period. Didn't 

observe delayed CSF leak, meningitis or visual loss in gp 1 patients. In gp 2, 2 

patients presented with complication . 

. Benveniste J Ronald etal conducted a study to describe the indications for and 

the results of complications of repeated transphenoidal surgery to treatrecurrent or 

residual pituitary adenoma. A review conducted of 96 consecutive patients who 

underwent repeated transphenoidal surgery to treat recurrent or residual pituitary 

adenoma. 42 treat a recurrent or residual pituitary mass and 54 to treat a recurrent or .. 
persistent hormone hyper secretion. There was no case of peri operative death and 

these was 1% incidence of major complications; Clinical remission occurred in 

93% of patients undergoing repeated transphenoidal surgery to treat a tumor mass 

15% patients initially. Experienced remissionly to face a relapse after a mean of 3 2/ 

12. Ten patients in our serious eventually __ underwent a third transphenoidal surgery 
.t'"~·. t' 

without major complications. Repeated transphenoidal surgery is a more effective 

treatment for recurrent or residual mass than it is for hormone hypersecretion and 
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has acceptable rates of morbidity and mortality. Ifhypophysectomy is not performed 

endocraniological deficiencies are unlikely following repeated transphenoidal 

surgery . 

. I 

Nermergut C Edward a study to assess common complication oftransphenoidal 
... 

surgery. The purpose of this study was to elucidate patient and surgery specific risk 

factors for diabetes insipidus. The peri operative records of881 patients who had 

undergonetransphenoidal, micro surgery at the author's institution between January 

1995 and June 2001 were reviewed. Among 857 patients without preoperative 

diabetic insipidus the overall incidence of immediate post operative diabetic insipidus 

was 18.3% with 12.4% of patients requiring treatment with desmapression at some 

point during their hospitalization. An observable intra operative CSF leak was 

strongly associated with an increased incidence of both· transient and persistent 

diabetic insi .... Among patients with pituitary adenomas with cushing disease had 

an increase risk of transient but persistent DI. Patients with a micro adenoma were 

more likely to suffer transient diabetic insipidus than those harbouring a macro 

adenoma but were not more likely to experience persistant DI. Risk factors for 

persistent diabetic insipidus include an intra operative CSF leak craniopharyngioma. 

K Das & J.K. Lice conducted a study combining a number of suggestions 

made by previous authors refined the transphenoidal approach and to operate 231 

pituitary tumors with a mortality rate oJ5.1 %. As he developed increasing expertise 

with transcraniel surgery, however cushing reduced his mortality rate to 4.5% with 

the trans approach, he was able to verify suprasellar tumors and achieve better 
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···--lit---- decompression of the optic . .apparatus resulting in better recovery of vision and . 

lower recurrence rate. 

"' Lawser conducted a study transphenoidal surgery forcushings disease from 

a pituitary adenoma is an effective and safe treatment. Between adenoma is an 

effective and safe treatments. Between Jan. 1992 and Dec. 1997. 105 patients 

underwent transphenoidal surgery for cushing's disease. The criteria for inclusion 

in this study was clinical and biochemical studies strongly suggestive of cushing's 

disease, a normal magnetic resonance imaging scan with normal sella and sellar 

contents noprevious pituitary surgery and transphenoidal surgery performed. 18 

patients fulfilled those criteria and their criteria and their results were analysed 

retrospectively. The average age of patients was 4 7. 8 yrs there were 13 women 

and 5 men. Inferior petrusal sinus sampling with and without corticotropin releasing 

hormones stimulation was performed in 16 patients with correct localizationofthe 

lesion in 13. During surgery, the surgeon identified and removed 1 7 pitutary tumors. 

15 patients has selective adenomectomies one had a hypophysectomy and two had ., 

to full hypophyiectomies. 13 disc.reteadenocarticotropic hormone serating adenomas 

were proven histologically and one pituitary gland had diffuse involvement with 

tumor. Complication occurred in 5 patients. 16 patients who were followed up for· 

an average of 21.6 month has sustained remission, 12 of when were profound the 

hypocortisolomic immediately after su;gery. 
~ 

Popovic V. viewed cionicai records for 220 patients with acromegaly, 151 

patients with non functioning pituitary adenoma and 98 patients with prolactinomas. 
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Patients with non functioning pituitary adenomus had 3.9 filed increased rate of 

malignancy tumors compared with the general population or own controls. Female 

patients with acromegaly and male patients with nonfunctioning pituitary adenoma 

had higher incidence of neoplastic. 

Summary 

The review of literature on the above areas helped the investigator to gain 

knowledge about the effect of health teaching. 

The literature review also helps in the design of the study development of 

tool information about sample, data collection procedure and plan of analysis. 
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HI 

EARCH H LOGY 

Introduction 

Research methodology is the way to systematically solve the research problem. 

It includes the steps that researcher adopts to study his problem with the logic behind. 

Statement of the problem 

A study to assess the effects of preoperative teaching on post operative 

recovery of patients undergoing Transphenoidal hypophysectomy. 

Objectives 

To assess the effects of preoprative teaching on post operative recovery of 

patients undergoing transphenoidal hypophysectomy. 

To measure the outcome scoer of the pituitary adenoma operated patients through 

transphenoidal hypophysectomy. 

To assess the occurance of complication after Transphenoidal hypophysectomy. 

To accomplish the objectives of study the investigator used consecutive 

sampling and patients were randomly assigned to experimental and control group 

on \Veekly basis. 

11 
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Research Design 

Research design is the conceptual structure within which the research is 

conducted. If facilities the smooth sailing of the various research operation there 
.I 

by making research as efficient as possible yileding maximum information with 

minimal expenditure of effort, time and money. It is concerned with a researcher 

plan for obtaining answer to the research questions. The researcher design selected 

for the present study was an experimental design. 

Settings of the study 

The study was conducted in Sree Chitra Thirunal Institute for Medical 

sciences and Techriology", Trivandrum. 

The rationale for selecting this institute (SCTIMST) for this study.was that 

the investigator was most familiar with the Institution. In addition to that ~SCTIMST 

is an national importance where there is a separate complex for Neurosurgery> this 

including Neurosurgery ICU, theatre and ward. A minimum of 3 operations are 

done in one week for pituitary adenoma. 

Population 

In this study the total strength is 16 patients, 9 male and 7 female. The average 

age is 40.62 Age range is 17-71 yrs. They are randomisely assigned to experimental 

and control group on weekly basis.~· 
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Sample and Sampling technique 

Consecutive sampling technique was used to select the samples for the study. 

Patients were randomly assigned to experimental and control group on weekly basis 

starting with experimental group. In the first stage samples were selected for the 

pilot study. In the second stage 16 patients were selected for the study purpose. 

Criteria for sample selection 

Inclusion Criteria 

Patients who are post for surgery Transphenoidal hypophysectomy. 

Patients who knows Malayalam 

Exclusion Criteria 

Patients who are posted surgery pituitary adenoma by craniotomy. 

Development of Data collection Tool 

Data collection tool refers to the, instument which was constructed by the 

investigator to obtain relevant data. In this study the investigator devided the group 

into control group and experimental group. Planned individual health education is 

given to the exdperimental group prior to surgery. All the patients were informed 

about pre and post operative routines by a nurse as per unit protocol. After that the 

investigator assessing the patients postoperatively by the parameters included were 

length of ICU stay (1 score if <3 day), allowing propped up position (1 score if 

achieved before 4 days) vision improvement (1 score if improved) presence ofCSF 
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leak (1 score if absent) Development of post operative complication (1 score if no 

complication). The scores obtained was added to get a composite score of five. 

Higher score denotes better outcome. 

Description of tool 

The structured interview schedule consisted of mainly 

Section A : Deals with Demographic data 

Section B : Consist of regarding five recovery parameters score basis. 

Section C : Deals with the outcome score basis 

Pilot study 

The pilot study was conducted from 30th August to September 2006. The 

aim of the pilot study was to find out the practicability and feasibility of the tool. 

The study was conducted among 4 samples. The sampling technique used was 

consecutive sampling and patients were randomly assigned to control and 

experimental group on a weekly basis. Pilot study findings revealed that the study 

was feasible and practicable. 

Data Collection Procedure 

Since no problem was faced during pilot study same method of data collection 

was used for final study. The final study was done during September to November 

2006. Researcher first introduced herself and explained the need and purpose of the 

study to the subjects. A planned preoprative education is given to experimental 
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group. Both groups are assessed post operatively. This done by observing patient 

and referring medical records.The samples were co-operative and no problem was 

encountered. 

Plan of data analysis 

The researcher decided to analyse the data in terms of frequency and 

percentage and to present them in the tables, and bar diagrams. 

Summary 

This chapter dealth with introduction statement of the problem, objectives, 

research approach, research design, settings of the study, population, samples and 

sampling technique, criteria for sample selection, development of data collection 

tool, description of the tools, pilot study data collection procedures and plan of 

data analysis. 

15 
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CHAPTER IV 

I I F 

This chapter presents the analysis and interpretation of the data collected from 16 

patients at Sree Chitra Thirunal Institute for medical Sciences and Technology, 

Trivandrum. 

Analysis is a process of organizing and synthesizing data in such a way that 

project questions can be answered. The overall of analysis is to organize structure 

and to elicit meaning from collected data. 

Interpretation refers to the process of making sense of the results and the 

examining of the implications of the findings within a broader content. 

The data was sent on Excel spread sheet analysed using statistical package 

Epi Info version. 

Distribution according to Demographic Data 

Distribution according to ICU stay 

Distribution according to prop up positioning 

Distribution according to CSF leakage 

Distribution according to vision improvement 

Distribution according to occurrence of complication 
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TABLE-1 

DISTRIBUTION ACCORDING TO AGE GROUP 

Age group Experimental Control group I Total 

group I 

10-25 yrs 0 (0%) 2 (25%) 2 (25%) 

25-45 yrs 4 (50%) 4 (50%) 

45-65 yrs 4 (50%) 1 (12.5%) 

65-85 yrs 0 1 (12.55) 

FIGURE -1 

DISTRIBUTION ACCORDING TO AGE GROUP 
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Statistical significance was not tested due to sfnall sample size. 

17 

8 

5 

1 



TABLE- II 

DISTRIBUTION ACCORDING TO SEX 

Sex l\1ale Female Total 

Experimentation 5 (62.5%) 3 (37.5%) 8 (100%) 
group 

Control group 4 (50%) 4 (50%) 8 (100%) 

FIGURE- II 

DISTRIBUTION ACCORDING TO SEX 
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TABLE- III 

DISTRIBUTION ACCORDING TO ICU STAY 

Exp I Frequency of Frequency of Total 
Minimum score High Score 

Experimental 2 (25%) 6 (75%) 8 (100%) 
group 

Control group 4 (50%) 4 (50%) 

FIGURE- III 

DISTRIBUTION ACCORDINGTO ICU STAY 
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Statistical significance was not tested due to small sample size. 
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TABLE- IV 

DISTRIBUTION ACCORDING TO PROP UP POSITIONING 

I 

Score 0 1 Total 
Experimental 1 (12.5) 7 (87.5) 8 (100%) 
group 

Control group 2 (25%) 6 (75%) 8 (100%) 

FIGURE-IV 

DISTRIBUTION ACCORDING TO PROP UP POSITIONING 
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Statistical significance was not tested due to small sample size. 
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TABLE- V 

DISTRIBUTION ACCORDING TO VISION IlV1PROVETV1ENT 

Score 0 1 Total 

Experimental 3 (37.5) 5 (62.5) 8 
group 

Control Group 5 (62.5) 3 (37.5) 8 

FIGURE- V 

DISTRIBUTION ACCORDINGTO VISION IMPROVEl\1ENT 
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Statistical significance was not tested due to small sarnple size. 
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TABLE- VI 

DISTRIBUTION ACCORDING TO CSF LEAKAGE 

Score 0 1 Total 

Experimental 7 (87.5) 1 (12.5) 8 (100%) 
group 

Control Group 6 (75%) 2 (25%) 8 (100%) 

FIGURE- VI 

DISTRIBUTION ACCORDING TO CSF LEAKAGE 
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TABLE-VII 

DISTRIBUTION ACCORDING TO OCCURANCE 

OF COlVIPLTCATION 

Score 0 1 Total 

Experimental 7 (87.5) 1 (12.5) 8 
group 

Control Group 6 (75%) 2 (25%) 8 

FIGURE- VII 

DISTRIBUTION ACCORDING TO OCCURANCE 

OF COMPLICATION 
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Statistical significance was not tested due to small sample size. 
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TABLE- VIII 

DISTRIBUTION OF DATA ACCORDING TO SCORE BASIS 

Score High score l\1edium Minimum Total 
Score score 

Experimental 4 (50%) 4 (50%) 0 8 
group (100%) 

Control group 2 (25%) 4 (50%) 2 (25%) 100% 

FIGURE - VIII 

DISTRIBUTION OF DATA ACCORDING TO SCORE BASIS 
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Summary 
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The chapter dealt with analysis interpretation of data collected from 16 care 

givers. Descriptive statistics were used for the analysis. Bar diagram used illustrate 

the findings of the study. 
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CHAPTER· V 

SUMMARY, CO CLUSION, LIMITATIONS AN 

E DATIONS 

This study was conducted with the objective, to assess the effect of 

preoperative teaching on post operative recovery of patients undergoing 

transphenoidal hypophysectomy. 

A review of related research literature helped the investigator to at a clear 

concept about the research topic undertaken as well as to develop tools, methodology 

of the study and decide the plan for data analysis. 

The research approach adopted for the study was experimental and control 

group and experimental design. The study was conducted at neuro surgery ICU, 

neurosurgery ward of Sree Chitra Tirunal Institute for Medical Sciences and 

Technology. The sample technique used was consecutive sampling and patients 

were randomly assigned to control, and experimental group on weekly basis. 

The tool used for data collection was comp'rising of three sections. Section A deals 

with demographic data. Section B deals with assessing with various parameters. 

Section C deals with the basis of outcome score. 

The prepared tool was given to experts for content validity. The pilot study 

findings revealed that the study was feasible and practicable. The data collection 
# 

was done in the month of September to November 2006. The data was sent on 

excel Spread Sheet analyzed using statistical package Epi Info Version. 
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The major findings of the study 

The pack removal is same for each patient 

Outcome score is good in experimental group than control group 

Out of 16 subjects 18.37% had undergone complications and undergone 

resurgery. 

In this study CSF leak IS mam complication after transphenoidal 

hypophysectomy 

Limitations 

1. The study was limited to SCTIMST · 

2. The duration is 3 months 

3. The patients who knows Malayalam 

4. The patients who are operated for pituitary adenoma through transphenoidal 

hypophysectomy 

Conclusions 

Proper health education helpful for the recovery of the patients. The pack 

removal is same in each patients, that not depend on patient is routine process. In 

this study outcome score is good, out of 16 patients 18.3 7% had undergone compli­

cations. 

Reconnnendations 

Further study can be done to find out the effect of preoperative teaching on 

post operative recovery of patients undergoing transphenoidal hypophysectomy in 

other institutions. 
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OUTCOME MEASUREMENT CHART FOR TRANSPHENOIDAL 
HYPOPHYSECTOMY PATIENTS 

Name High Score - 5 

Age Medium Score - 2-4 

Sex Minimum Score - 1 

Diagnosis 

1. Length ofiCU stay 

Score 1 0 

!2 or 3 days j !After 3 daysJ 

2. Allowing pro-up position 

Score 1 0 

13 or 4th day I j After 4th day I 

3. Vision 

Score 1 0 

I Improved I decreased/ absent/ no change 

4. C.S.F Leakage 

Score 

1 0 

Present Absent 

5. Occurrence of complication 

Score 

l 0 

Present Absent 
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HEALTH EDUCATION FOR TRANSPHENOIDAL 
HYPOPHYSECTOMY 

The surgery taken about 3-5 hrs for completion. After surgery you will be in the 

Neurosurgical ICU. 

Before sending to OT relatives come and visit you. 

There is packing inside the nose which may cause irritation to the nose. 

In the ICU you may see various machines hear alarms and cooling effect because 

A/c arrangement is there. 

Oxygen mask puton to nose for hours for helping breathing, and frequent assessment 

given in the ICU rather than ward. You won't be allowed to take food or fluids 

through mouth, fluids given through vein. 

The position should be flat in position till the pack is removed from the nurse. 

Urinary catheter for drainage of urine, because output may be high because of 

hormonal imbalance. 

On the 3rd day pack is removed then head and raised gradually, generally you may 

shifted to vvard on 4th dry. 

Immediate post visual loss if present gradually be regained. 

Do not sneeze vigorously 
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Do not put anything into the nose 

If post nasal drip is present consult the doctor 

.I 

Review the doctor on appointment date with all documents. At the time of visit you 

bring discharge card, old films of CT, MRI and medicine sheet. 

The most common compli,cations are CSF Rhinorrhea, Diabetes insipidus. In addition 

to this epistaxis hydrocephalus deep vein thrombosis occur. 
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